SSOURI D‘IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L

ITMENT OF PUBLIC HEALTH AND WELFARH
jstration Ristrict No. -
=

STATE FILE NUMBER
___.;_.__,Primary Regisiration District No. ____ lo_o_g_-u_ﬂegisrrar‘n No. _____* 4.. 419 .....
H

AMENDED :
| :_ 1, PLACE.OF DEATH - i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
, 8 a. COUNTY Jacksm a. STATE Mis g mrib. COUNTY Jacks on admission)
% b. C(l)TRY (If ournside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;TEY : Inside Limirs
e 1own Kansas City 58 yrs, 1owN  Kansas City Yoo O No [0
< €. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If ecutside, give location) Reside on Farm
o HOSPITAL OR . ADDRESS
s instrution: Home for Jewish aged YesO Ne 7801 Holmes Yes 0 No O
(&
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Yesr
{Type or print) . OF .
. Fannie Rich DEATH  September 4, 1961
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [ |8, DATE 8F BIRTH | 9. AGE (last birthday} } IF UNDER | YEAR IF UNDER 24 HR
f X e white Widowed Diverced [] l - _187" 88 Months Davs Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country} | 12. CITIZEN OF WHAT COUNTRY
%u;u;; én;s‘:‘gfi‘w;rkim life, aven if retired) - Poland U . S .
R 13s. FATHER'S NAME ; 136, MOTHER'S MAIDEN NAME = : 14, NAME OF HUSBAND OR WIFE
unknonn } unknaown Morris Hich
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, no, or_unknown) | {if yes, give war or dates of service) . .
ne —-— Myer Rich 323 W, 51lst. K. C. Mo,
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c). INTERVAL BETWEEN
E PART 1. DEATH wAS CAUSED BY: R ONSET AND DEATH
5 g IMMEDIATE CAUSE (a) pneumonia 2 hypo static l wk,
a 3
& =) Conditions, if sny,|  DUE TO ) _CaChexia months
— which gave rise to - N
%" above c;use d(l).
£ bying - cause tasr.] DuETo) _ arteriosclerctic cerebro cardio vascular disedse yrs,
I
z PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART I, If decessed was female was
.C__) disease condition given in PART I {a} there a pregnancy in last 90 days.
§ I[] Yes I O No [ [ Unknewn
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
& PERFORMED? ] a =]
v YES [1 NO ﬁ
I [ T20c. TIME OF  Hou!  Momh, Day, Year
= INJURY aam.
g p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in of about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., etc.}
' NOT WHILE AT WORK (O
(]
L] ! -] -
é 21. | sttended the deceased from. 1951 to. 9-4' snd last saw ::Ier:‘ alive on 9 4—61
o Desth occurred o lo :mA' m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 6 270, SHPNATURE (Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
o |
z ey | { ot D . 409 E. 63rd, 9-4-81
2 823 CRIAL CREMATION | 23b. DATE 23c. WAME OF CEMETERY OR CREMATORY 23d, LOCATION [Gity, fown, of county} ~(State)
; a EMOWVAL (Specify) : . . - Kansas (Cit 0 )
g Sl BRI | 9561 | Sheffield City, Mo, :
= < | 37 FONERAL DiRECTOR! ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISIRARZ SIGNATURE -
= = J. P Loum| Funeral Home, X, C. Mo, ﬁ_ &/ M Eﬁp’?
- A -

[ (Licensed Embalmer’s Statement on Reverse Side)
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Say ;r.a'é' ST hereby certxfy, “that:the; body whosemame is. recorded on-thé reverse s1de of th:s cemflcate was embalmed
L EET
R
RREAN 'by.me, orby:is

1'. ‘.'S_tudent.Embalrrlxeg:No......_...:....f..... '

Student : :
S1gnatu.re of Student Embalmer
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ote: The above. MUST BE SlGNED BY-THE LICENSED EMBALMER in hxs OWN HANDWRITING (Faxlure'
"to’comply’ with the above” const:tutes gtounds for' revocauon of l:cense) i o
__..79‘,__-\.. If embalmed by a: STUDENT he also shall sign. in_His OWN. handwntmg

7 If this body is not embalmed fact shoiild:be so 'stated abov
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